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NJEDA Application Center Sign In Page

https://programs.njeda.com/en-US/

NJEDA Application Center A | MyApplications - | Engish -

If this is the first time you are using
this portal to apply for an NJEDA

prOdUCt please C“Ck ”Register" +J)Sign in =Regwster Redeem invitation
4
bUttOn on the tOp If you are the first-time user, please click "Register” button on the top.
* User name |
* Password

O Remember me?

/m |_forgot your password?

If you have forgotten your password, simply click on the “Forgot your password?” button and follow the

instructions. An email will be sent enabling you to reset. Please note that your Username will be included in T
. . . . T NJSEDA

the email you receive. Be sure to confirm that you are using the correct username when you sign in. S




How to Register Your Email Address

1. Enter your email, username (can be the same as your email) and password.
Passwords must contain characters from at least three of the following four classes: uppercase, lowercase, digit, and non-

alphanumeric (special).
2. Once information is filled in click “Register”

NJEDA App“cation Center # | MyApplications ~ English ~ Sign in

+JSign in Register Redeem invitation

THIS IS NOT AN APPLICATION FOR NJEDA ASSISTANCE. THIS PAGE ALLOWS YOU TO CREATE A USER ACCOUNT THAT YOU WILL USE TO LOG IN TO NJEDA'S PRE-
REGISTRATION AND/OR APPLICATION PORTAL.

Register for a new local account
* Email

* Username

* Password E/ PLEASE MAKE SURE TO WRITE'DOWN/
SAVE YOUR USERNAME AND PASSWORD

* Confirm password

NJSEDA

ECONOMIC DEVELOPMENT AUTHORITY,




If Your Email is Recognized By the Application Porta

If after clicking on “Register” you receive the following pop-up, that indicates that your email address is already recognized in
our system, and you need to request an Invitation Code. Begin by clicking on the blue “OK” button.

@ Events Page Clips @& Dashboards: Kelly... My B} MIEDA - Home
programs.njeda.com says

NJ EDA Ap pl |Cat|0 n Ce nter The email address kdombrowski@njeda.com is already in our system. My Applications ~ Englis

This may be because you have previously applied for other NJEDA
programs.
Please click OK to email yourself an invitation cede which can be used

*J Sign in Register Redeem invitation to access this program application.
Register for a new local account “
* Email kdombrowski@njeda.com
* Username MNJEDAKdombrowski
*Password | seseenes
* Confirm password | ssssesee

NJSEDA

ECONOMIC DEVELOPMENT AUTHORITY,




Redeeming An Invitation Code

1. Click SEND INVITATION to email yourself an invitation code. 3. The link from email should send you to this page on the portal. Make
sure you are on the Redeem Information tab and Click REGISTER

NJEDA Application Center G | Wae=rme || e || el NJEDA App“(‘atiOﬂ Center =

Home > Contact - Only Email

: #Jsign in Register | Redeem invitation |
Contact - Only Email ¢ geier | T
Sign up with an invitation code
Please click the “Send Invitation” button to email yourself an invitation code which can be used to access the

application. This code will be sent to the email below. * Invitation ¢ QWUX9pXrhWLONABVW 15nm05E3QZ kU 1xSP11wSns9RXVD723wQhoTyw7FkzkRILmtA

Email
mail ode
KDombrowski@njeda.com

[ <

2. Check your email (including junk/spam) for an email from CRMNoReply. 4. Fill in the information requested and click REGISTER to complete
Click the link in that email. the process. Remember this username and password — you will
need it each time you access the application portal

C2Reply EaReply All C}Forward NJEDA Application Center

Tue1020R2020302PM

CN CRM NoRepiy #3Signin | Register l Redeem invitation
NJEDA Application Portal - invitation Code
To Kelly Dombrowski & Redeeming code:
3ZrolEN|

nf-lgXbG4MdL5hug1CbCwuh-U2tze-llk-

You have been invited to our portal. To redeem your invitation, please click the link below.
https://nieda.powerappsportals.us/register/?returnurl=3% Register for a new local account

2f&invitation=qwUX3pXrhWLONABvW15nmOSE3QZ1kU1x5P1IwSnsIRXVD723wQholyw7 FkzkRILmtAOLRUtxbIVHUKKOX
nf-lgXbG4MdL5hu91CbCwuh-U2tzc-llk-
-

* Email KDombrowski@njeda.com

NJEDA Portal Team * Username

* Password

* Confirm password

ECUNUMIG UEVELUFMEN T AUITOII




Setting Up Applicant Profile
(If Your Email is New and Not Recognized by the Portal)

Setting up your Profile _
Profile

1. Once you click Register, you must enter

“Your Information” I |
Profile

2. First Name, Last Name and Phone & security

. . Change password
Number is Required o

Change email

Manage external authentication

3. Confirm your email address is correct
(this will be the primary way the NJEDA

contacts your business)

4. Once complete, click “Update”

Please provide some information about yourseif.
If you need language assistance, please send NJEDA your name, spoken language and telephone number
to languagehelp@njeda.com

‘You must complete your profile before using the features of this website, X

Your information

First Name * Last Name *
E-mail Phone *
sample@sample.com

Organization Name Title

Web Site

NJSEDA

ECONOMIC DEVELOPMENT AUTHORITY.




Confirming Email

Home > Profile

Profile
Confi rm i ng You r E ma iI H — You must complete the email confirmation below before using the features of this site!
1. Once “Your Information” is complete, you will bt @ fouremairequres confimaton
need to confirm your email. & securty
Change password
2. Within the blue box, click on “Confirm Email”. - o

Manage external authentication

3. An email will be sent to the email address

listed.

4. Go to your email and follow the instructions . .
Confirm E-mail
. . . F ‘ First Last
Wlthln the emall' & A Confirmation Email has been sent to your below email account. Please follow the instructions in the
email to complete the registration.
5. You MUST confirm your email address. e
E-mail sample@sample.com
& Security

Change password
Change email [:]

Manage external authentication

Once your email is confirmed please return to

the portal to begin your application. T
NJSEDA

ECONOMIC DEVELOPMENT AUTHORITY,




Trouble Logging Into the Portal?

If you are having any issues creating a username or password,
redeeming an invitation code, or generally logging into the
portal, please call our and
a representative will assist you.




NJEDA Application Center Sign In Page -

https://programs.njeda.com/en-US/
|
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Start Application

Read this
information before
starting your
application.

Home > Food Desert Relief Supermarket Tax Credit

Food Desert Relief Supermarket Tax Credit

WELCOME Food Desert Reficf Supermarket Tax Credit Application

The NI Food Desert Refief Supermarket Tax Credit Program, created under the Ecanomic Recovery Act (ERA) of 2000, encourages the development and long-term operation
of wpermarkets/grocery stores. in Food Desert Communities. The program wil provide financial assistance in the form of tax eredits to supermoskets/rocery stores in the
50 Food Desrt Commuritics (FOCS) previously designated by NIEDA The list of FDCs is avalable here. A sasechsble map can be uied to determine i 3 spcific location is
wiahin thorne bounciare:

ity ifossaticart o
There are two tax credits avaiisbie
The Supermarket Financing Gap Tax Credit for developers of supermrkets grocery stores, 30

The Supermarket Initial Operating Cost Tax Credit for the operators of these stores

You may apply for oither of these tax credits, or both, depending upon your role 3 developer, operator, or developer and operator. Both tax credits have digibiity

Click here to
begin application

v

requirements inchuding, but not fmited to, complying with the following criteria
Project must be the firt or second new supermarket in 3 designated FOC to be approved under the program
Applicant must operate of develop 3 supermarket or grocery store of at least 16,000 squore feet
Construction o rehabilitation of supermarket ot grocery store must have begun after Joruary 1, 2021
Feneiblity study must show that without the tax credit werd, the project i not economically fessible
Feasbiity study must show that with the tax crecit award, the project will be open for business for 7 years and be commercially visbie by the Tth yeor
Prevaiing wage & affrmatve action are required on construction & equipment installation
Applicant must commit that the supermarket will accept SNAP and WIC benefits
Apgiicart must commit that the supemmrket wil martain 3t lenst 0% of reail space dadicated b fresh and/or frozen produce
Applicant must commit that the swupemarket will hokd 2t lesst one community fstening sexsion anrusly
Supermarket Financing Gap Tax Credit

The Supermarket Firancing Gap Tax Credit is for develapers and provicies  tax credit of U ta 0% of project costs for the first new supermarket in an FOC, capped ot the
project nancing Gop, and up o 20% of project conts for the second new supermarket in sn FOC. capped at the project firancing gap

o =
> . Apply for Supermarket Financing Gap Tax Credit .

Supermarket Initisl Operating Cost Tax Credits

The Supermarket Initial Operating Cost Tax Credit is for supermarket aperators, and provides for a tax credit up to the lower of either the initial operating cost shortfall ar
100% of initial operating costs for the first new supermarket in an FDOC. and the lower of either the initial operating cast shortfall ar 50% of initial operating costs for the
second new supermarket in an FOC

Apply for Supermarket Initial Operating Cost Tax Credit

Language Assistance:

ATENCION: si habla espafiol, los senvicos de asistencia ingUistica, gratuitos, estén disponibles para usted enviando un correo electrdnico a languagene p@rjeda.gov.
anguageneip@njedagov wll wigyifll by syl o ol dolis il dogall Basbuuall Oloss (b il &l o L 13] rea

5 NRERAE, TLZESERTHRE lnquageneip@njzdagor REENESHANRH,

HE NBSHEEE, TLETREBTEAE lanquagehep@niedagov RRERIESHEES,

ey w1 ) o 3evale] el Sl ol AL MI2 languagenelp@njedagov 42 8-804 saaief] 1 gy Aaiad] HgdiM] Guded B,

o 8t ama ) e & anguagenelp@njeda gov TR §5 G, oa g e e e g e €1

ATTENZIONE: se paria italiano, pud usufruire gratuitamente i servizi di assistenza linguistica scrivendo allindirizzo languagehelp@njedagov

TR SA0E Mol B, U0 K E ME|A% S22 00 langusgehelp@njedagor 2 £ AZELIC

UWAGA: Jesli mowisz po polsky, mozesz uzyskac pomoc thumacza bezptatnie wysytajac e-mail pod adres languagehelp@njeda.gov.

ATEN(AO: se vocé falar portugués, oferecemos servigos de apoio de idioma gratuitos. Envie um e-mail para languagenelp@njedagov.

ATTENTION: Kung nagsasalite ka ng Tagalog, magagamit mo ang libreng mga serbisyong tulong sa wika sa pamamagitan ng pag-email sa languagehelo Guuiadasau

Click CREATE button to start R
application. ]

Common
Application 1D Applicant Federal Employer [dentification ~ Application Full Application
+ Applicant Organization Name ~ Entity Type Number (FEIN) Status Created On  Submitted

NJSEDA

ECONOMIC DEVELOPMENT AUTHORITY)




Start Application

WELCOME: Food Desert Relief Supermarket Tax Credit Application Language Assistance:

' , . . ATENCION: si habla espariol, los servicios de asistencia linglistica, gratuitos, estan disponibles para usted enviando un correo electronico a languagehelp@njeda.gov.
The NJ Food Desert Relief Supermarket Tax Credit Program, created under the Economic Recovery Act (ERA) of 2020, encourages the development and long-term operation

of supermarkets/grocery stores in Food Desert Communities. The program will provide financial assistance in the form of tax credits to supermarkets/grocery stores in the anguagenelp@njeda.gov wll wigpll asp Jluy) s ) dolis sl &gl Basluaall Sloss glb oyl &1 o i 13) i
50 Food Desert Communities (FDCs) previously designated by NJEDA. The list of FDCs is available here. A searchable map can be used to determine if a specific location is
within those boundaries, R NRERES, TUREFERTHUE lnguagenep@njedagov RREMEZHAER,

i NBEHEEE, TUBIRERTHRE angusgehep@niedagor SREMESNARE,

Eligibility Information/Instructions: ) )

gy e 2414 7] o vl el € o, AM IR 42 languagenelp@njeda gov Y2 6866 saell il wald Aaiedl Mg m] Buawd 8,

- The Supermarket Financing Gap Tax Credit for developers of supermarkets/grocery stores, and have eligibility requirements including, but not limited to, complying with
the following criteria:

T & Tt e fedh e § o languagehelp @njeda.gov T A 3, W*ﬁmﬁ:ﬂ?ﬁ T T Sy gvea €|

ATTENZIONE: se paria italiano, pud usufruire gratuitamente di servizi di assistenza linguistica scrivendo all‘indirizzo languagehelp@njeda.gov
- Project must be the first or second new supermarket in a designated FDC to be approved under the program

2. 905 AETIAE B2, U0 X E ME|27H 222 0|0 & languagehelp@njedagov 3 £ A BLTL
- Applicant must operate or develop a supermarket or grocery store of at least 16,000 square feet
UWAGA: Jeéli mowisz po polsku, mofesz uzyskac pomoc trumacza bezplatnie wysylajac e-mail pod adres languagehelp@njedagov.

- Construction or rehabilitation of supermarket or grocery store must have begun after January 1, 2021 . ) . ) _ - )
ATENGAO: se vocé faler portugués, oferecemos servicos de apoio de idioma gratuitos. Envie um e-mal para languzgeneip@njeda.gov.

- Feasibility study must show that without the tax credit award, the project is not economically feasible

ATTENTION: Kung nalqgasahta ka ng Tagalog, magagamit mo ang libreng mga serbisyong tulong sa wika sa pamamagitan ng pag-email sa anguagehelp@niadaga

Click CREATE button to start

- Feasibility study must show that with the tax credit award, the project will be open for business for 7 years and be commercially viable by the 7th year . . >
application.
- Prevailing wage & affirmative action are required on construction & equipment installation Common
) . ‘ ) Application ID Applicant Federal Employer dentification  Application Full Application
- Applicant must commit that the supermarket will accept SNAP and WIC benefits + Applicant OrganizationName  Entity Type ~ Number (FEIN) Status Created On  Submitted

- Applicant must commit that the supermarket will maintain at least 10% of retail space dedicated to fresh andjor frozen produce

- Applicant must commit that the supermarket will hold at least one community listening session annually

NJSEDA

ECONOMIC DEVELOPMENT AUTHORITY)




Lanquage Access

Provide a “Yes/No” response to indicate
whether English is your primary language or
select “Prefer Not to Answer”.

Free language assistance services are
available to you by sending an email to
languagehelp@njeda.gov.

If the NJEDA needs to contact you regarding
your application and you would be
interested in having an interpreter in your
native language, please answer “No” to “Is
English your primary language?” and “Yes”

v

Language Access

Is English your primary language? *

v
Language Access
Is English your primary language? *
No v
Please identify which of the following languages is your primary language: *
| v

|
espanol (Spanish)
axll (Arabic) ‘
BB3E (Cantonese Chinese)
&= (Mandarin Chinese)
AUl (Gujarati)
&t (Hindi)
italiano (Italian)
I Bt=0{ (Korean)
po polsku (Polish)
portugués (Portuguese)
Tagalog
Other

to the question that appears.

\4

If the NJEDA needs to contact you regarding your application, would you be interested in having an EDA provided interpreter in your native language? *

[ v

o



Primary Point of Contact

Provide contact information for the Primary
Point of Contact for this application

Is the Primary Point of Contact legally
authorized to submit the application on
behalf of the applicant company?*

Is the Primary Point of Contact the CEO?*

Is the Primary Point of Contact authorized
to speak to the media on behalf of the
company?*

If the answer is “No” to any of the above
questions, the applicant will have an

v

Primary Point of Contact

Throughout the life of a project — from application, to approval, to closing, and to certification/servicing — NJEDA will need to engage with various members of your
team. This section collects contact information for individuats we may need to speak with as part of this project.

Please provide contact information for the primary point of contact within the applicant that NJEDA will keep updated on the status of this application.

INOTE: It is highly recommended that the primary point of contact be the individual that is ly filling out this

Salutation

First Name *

Middle Initial

Last Name *

Suffix

Title *

Email Address *

Email Address Confirmed *

Please be sure the email address you enter is a valid email address, as this will be the primary address by which NJEDA contacts you on the status of this application.

Phone Number and Extension (if available) *

To include an extension with your phone number, simply enter the phone number first, followed by the extension.

opportunity to enter this information later in
the application.

Is the Primary Point of Contact legally authorized to submit this application on behalf of the applicant companyz *

Legally authorized representative means one of the following:

- by applicant’s General Counsel or Chief Legal Officer (recommended); or

- for a corporation: a principal executive officer at least the level of vice president;

- for a partnership: a general partner;

- for a sole proprietorship: the proprietor;

- for a governmental entity: the contact person (business administrator, manager, mayor, etc,);
- for other than above: the person with legal responsibility for the application.

Is the Primary Point of Contact the Chief Executive Officer/equivalent officer for North America operations, or equivalent highest-ranking executive for
the applicant company? *

Is the Primary Point of Contact authorized to speak to the media on behalf of the applicant? *

1c




Authorized Representative

If the Primary Point of Contact is NOT the
Authorized Representative, the applicant will be
prompted to fill out the contact information for the
Authorized Representative.

The application must be submitted by an individual
who is legally authorized to sign documents on behalf
of the applicant company.

NOTE: If the Primary Point of Contact is the
Authorized Representative you will not see this page.

Please type your full address into the “Street Address
1” box (include city, state, etc.) until the correct full
address appears in the dropdown menu underneath,
then click on the correct address.

v

Authorized Representative

This application includes company representations and certification and must be submitted by an individual who is legally authorized to sign documents on behalf of
the gpplicant.

Salutation

First Name *

Middle Intital

Last Name *

Suffix

Title *

Email Address *

Email Address Confirmed *

Phone Number and Extension (if available) *

To include an extension with your phone number, simply enter the phone number firs;, followed by the extension.

Authorized Representative Address

Country *

United States b

Street Address 1*

| Enter a location

Please continue typing out your full address (include city, state, etc.) until the correct address appears in the dropdown.

Street Address 2

Suite, Apt, Floor, etc,

Gty * State / Province * Zip / Postal Code *

E | E | E

13



Chief Executive Officer/Owner/Equivalent

If the Primary Point of Contact does not hold this
role, please provide the contact information for
the CEO, owner, or equivalent highest-ranking

executive for the applicant company.

NOTE: If the Primary Point of Contact is the CEO,
owner, or equivalent highest-ranking executive you
will not see this page.

v

Chief Executive Officer/Owner/Equivalent

If the primary point of contact does not hold this role, please provide the contact information for the ovmer, CEO, or equivalent highest-ranking executive for the

applicant.

Salutation

First Name *

Middle Initial

Title *

Email Address *

Email Address Confirmed *

Phone Number and Extension (if available) *

To include an extension with your phone number, simply enter the phone number first, followed by the extension.

Chief Executive Officer/Owner/Equivalent Address

Country *

United States

Street Address 1*

‘ Enter a location

Please continue typing out your full address (include city, state, etc,) until the correct address appears in the dropdown.

Street Address 2

Suite, Apt, Fioor, etc.

City * State / Province * Zip / Postal Code ™

E | E | E

14



Consultant Information

While not required, we understand that some
applicants may choose to utilize consultants for support
on tax credit applications.

Are you, the applicant company, using a consultant to
assist with this application?

If YES, you will be prompted to fill out additional
contact information for the Consultant.

Consultant Information

While not required, we understand that some applicants may choose to utilize consultants for support on tax credit applications. White the NJEDA will direct all
communications ta the Primary Point of Contact, please also provide us with information about any consultants supporting you on this application.

Are you, the applicant company, using a consultant to assist with this application? *

| Yes

Salutation

First Name *

Middle Initial

Last Name *

Suffin

Company *

Title *

Email *

Email Confirmed *

Phone Number

| Provide a telephone number

Is the Consultant a Registered Governmental Affairs Agent? *




Legal Counsel

If approved for tax credits, NJEDA will utilize form
contractual documents, such as an approval letter and
a commitment agreement. Applicants will have limited
opportunity to request non-standard modifications of
the agreements. However, NJEDA will often work with
an applicant’s legal counsel to answer questions on
these agreements.

Would you like to designate a Legal Counsel Contact ?

If YES, you will be prompted to fill out additional
contact information for the Legal Counsel.

Legal Counsel

If approved for tox credits, NJEDA will utilize form contractual documents, such as an approval letter and @ commitment agreement. Applicants will have limited
opportunity to request non-stendard modifications of the agreements, However, NJEDA will often work with an applicant’s legal counsel to answer questions on these
agreements, If you would like, please provide the contact information for the applicant company’s Legal Counsel that will support on this praject, This contadt may be

either internal or external counsel,

Would you like to designate a Legal Counsel Contact? *

‘ Yes

e |

Salutation

First Name *

Middle Initial

Last Name *

Suffix

Company *

Title *

Email *

Email Confirmed *

Phone Number *

‘ Provide a telephone number

Is the Legal Counsel a Registered Governmental Affairs Agent? *




Accountant Information

Accountant Information

NJEDA often works with an applicant compary’s internal or external accounts ta confirm information incluaged in the application and support on project certification

NJEDA often works with an applicant company’s

intern al or extern al accou nta nt tO Conﬁrm inform atl on ;ﬁ;;:gomg compliance requirements. if you would like, please provide the contact information for the applicant company’s Accountant that will suppart on this

included in the application and support on project R Y S e e gt

certification and ongoing compliance requirements. e v]
Salutation
| |
First Name *

Middle Initial

Last Name *

If YES, you will be prompted to fill out additional | |
contact information for the Accountant. Suffix

Company *

Title *

Email *

Email Confirmed *

Phone Number

Would you like to designate an Accountant Contact?

‘ Provide a telephone number ‘




Media Contact

Please indicate if the applicant organization would Media Contact

INJEDA often works with an gpplicant company’s public relations or media reigtions representatives on press releases and press inquinies regarding approved projects. If

Iike designate a Media contact to communicate with a you would like. please provide the contact information for the applicant company’s Media Contact that will support on this project.
. Would like to designate a Media Contact? *
NJEDA representative. I

v

ves -

Salutation

First Name *

If YES, you will be prompted to fill out additional
contact information for the Media Contact. Middle it

Last Name =

Company *
Title®
Email *
Email Confirmed *

Phone Number

Provide a telephone number

18



Applicant Organization (1

Please provide information about the company
that is applying for assistance.

Applicant Organization

In this section, we are collecting information about the primary applicant for this program. We are focused on the primary applicant only: We will collect information on
offiliates, parent companies, holding companies, or other related entities in the following sections of the application.

Applicant Organization Name *

The full name of your registered legal entity. This name should match the name on your formation decurnents. If you are not sure of your legal entity name, please visit
; Do N e, '

Applicant Doing Business As (DBA)

Does your business operate under o different name?

Certificate of Alternate Name
Please provide a Certificate of Alternate Name issued by Division of Revenue and Enterprise Services if you have one. Copies can usually be found on the state business
records website Division of Revenue & Enterprise Services: Business Records Service (njportal.com).

Document Files

Certificate of Altemate Name

Applicant Entity Type *

What is the ownership structure of the applicant?

Is the applicant, or any person who controls the applicant or owns or controls more than 1% of the stock of the applicant, an officer or employee of any
agency, authority or other instrumentality of the State of New Jersey? *
v

Date Established *

[ Mmooy &
Please make sure this date matches the dote on your entity’s formation documents. MM/DD/YYYY

Mailing Address
Country ™

United States

Street Address 1*

| Enter a location ]
Please continue typing out your full address (Include city, state, etc.) until the correct address appears in the dropdown.

Street Address 2
| |
Gty

E |
State / Province *

£ |

Zip / Postal Code *

E |




Applicant Organization (2/3)

Upload applicant formation documents.*

Formation documents can include Articles of Incorporation,
Articles of Organization, Certificate of Incorporation, or
Certificate of Trade Name.

Provide a high-level description of the
applicant company.

* Required documentation

v

Applicant Country of Incorporation/Formation *

United States ~

Applicant State of Incorporation/Formation *

Please upload any formation documents for the Application Organization

Documentation to verify applicant entity’s name — must provide company formation documents that relate to the entity applying (Articles of Incorp , Articles of
O ization, Certificate of incorp ion, Certificate of Trade Name (filed at county clerk’s office-for sole proprietors)

Sole Proprietor: Provide a Certificate of Trade Name (filed with the county clerk)

LLC: Provide a Certificate of Formation if applicable and / or Operating Agreement if applicable

Corporation: Provide a Certificate of incorporation and Bylaws

NonProfit: Provide a Certificate of Incorporation and Bylaws

Out of State: If your entity was formed out of state but operates within the State of New Jersey, you must file a Certificate of Authority when registering the
business in New Jersey and provide that certificate.

DR

Document Files

Formation Document(s) * ® Add Files

Applicant Federal Employer Identification Number (FEIN) *

The 9 digit Federal Tax ID number of your organization.

Applicant New Jersey Tax ID Number *

I

Appli o] ization’s Phone Number and E: ion *

To include an extension with your phone number, simply enter the phone number first, followed by the extension.

Appli Ovasnization’s Webst
Please provide a high-level, 2-3 short h iption of the i This may include the type of busi you are involved in, your s
mission the markets or base the y serves, and any other information about your business that the NJEDA should understand

to review your application. *

20



Applicant Organization (3/3)

Click the magnifying glass to launch the NAICS search E

v

window.

Lockup records x

Chosse cne recerd and click Select to cantinue a
NAICS NAICS  NAICS National Industry  ndustry 1
v met  Nacs Code  sub Sector  National Code  Second Industry Code B
[ wio-  Sepen 1m0 crop Agricuture. Sojbean 111110 I Oksd AR
Soypesn  Farming Srocuction Foresty,  Farming and Grsin
Farming Fising and Farming
Hunting
[ 11120-  Obeed 111120 Crop Aotcukure, Oiseed 111120 U0 Gkeed  AGHI
Oilseed lexcept Production  Forestry, (except and Grain
fexcept Sopbean) Faningand  Soyosar) Faming
Soyber)  Farming Huntng  Faming
Farming
« »

<‘234557s.‘123>

Please be sure the NAICS code identified is the same code
that is listed on your most recent business tax filings.

Upload NJ Tax Clearance Certificate.*

Certificates may be requested through the State of New Jersey's online Premier Business
Services (PBS) portal. Under the Tax & Revenue Center, select Tax Services, then select
Business Incentive Tax Clearance. If the applicant's account is in compliance with its tax
obligations and no liabilities exist, the Business Incentive Tax Clearance can be printed
directly through PBS.

Is the applicant involved in religious activities or religiously
affiliated?

IF YES The NJEDA will need to collect additional information from you if your
entity is involved in religious activities or is religiously affiliated.

For a copy of the Religious Activity Questionnaire form CLICK HERE.*

* Required documentation

NAICS

North American Industry Classification System (NAICS) Code *

[l

Please select the magnifying glass to lounch the NAICS search window. In the upper right hand of the window there is a search bar. In the search bar, you may e
your NAICS code, the type of business you are, or the industry in which your business operates. If your search does not return a result, please try additional terms that
describe your business until you return a result.

Please be sure to use the same code that s listed on your most recent business tax filings. For help, please see the North American Industry Classification System
(NAICS) US. Census Bureau website.

Tax Clearance Certificate
Please upload the Tax Clearance Certificate from the NJ Division of Taxation here.

Document Files
Tax Clearance Certificate Document(s) * @ Add Files

Certificates may be requested through the State of New Jersey's online Premiere Business Services (PBS) portal. Under the Tax & Revenue Center, select Tax Services,
then select Business Incentive Tax Clearance. If the applicant's account is in compliance with its tax obligations and no liabilities exist, the Business Incentive Tax
Clearance can be printed directly through PBS. CLICK HERE for instructions on how to secure your tax clearance certificate.

Is the applicant involved in religious activities or is religiously affiliated? *
Yes 4

Please note that this requires additional questions to determine eligibility of the requested financiol assistance.

Religious Affiliation Form
The NJEDA will need to collect additional information from you if your entity s involved in religious activities or is religiously affiliated. Please download the religious
activity questionnaire form DOWNLOAD HERE and upload the completed form below

Document Files

Religious Affliation Form *

Prior NJEDA Assistance

Has the applicant, or any related entities, previously received NJEDA assistance? *

| certify that the firm is not in default with any other program administered by the State of New Jersey. *




Additional Applicant Organization Details

Applicant Organization Continued

Applicant Organization Continued

in this section, we are collecting information about the company that is appt for assistance. We are focused on the applicant only. We
may rformats . parent c i et rain Lot b i i Ay

e STk TR e R e In this section, we are collecting information about the company that is applying for assistance. We are focused on the primary applicant only. We
12 the Applicant Organization's Mailing Address differont then the Mesdaquarters Address? « may collect information on affiliates, parent ¢ holding ¢ or other related entities in the following sections of the application.
= ~

Pl stect e of yom g ey ard edauarters adde are the e

Homaarters Address “Yes or No Versior:s\/'

Is the Applicant Organization’s Mailing Address different then the Headquarters Address? *

No v
P T T YOO T T U eSO U O O
Heodauartors Stroot Addroms 17
Eror o location
T I D S I, LL
s Rk g ctepiadion e ol it i o o st ol ) . . . . . . -
T i the dropdoun Please provide a high-level, 2-3 short paragraph description for each member of the applicant team, including any entity or entities with a 10% or greater
Headguarters Street Addross 2 ownership stake in the applicant, any affiliate(s), or any co-applicant(s). *
[ ]
Hesdouarters City -
[ 1
Hesdauarters State
[ ]
Hoadouearters Zip Code -
[ ]
Pleaze provide = high lewel. 23 short parsgraph description for each member of the spplicant team inchuding sny entity or entities with = 10% or grester
ownership stake in the applicant. any affiliate(z). or any co-applscant(s). ©
va
This should include number of employees, annual revenues or budget, business focus, amount of assets developed and under management (if applicable), geographic
e o e S i s A _:::::;:- w::-rn;-::.:_-;:{«-am,.w o app RSO scope, services provided, and other relevant information. Please olso describe experience with projects similar to the project propesed.
percomtage et i of cwmership il S i - - — = ——— Please upload an izati chart icti ip at time of application that includes all entities listed in the above response and that details
Fites percentage and level of ownership.
Crganization Chare = S Add Files
Document Files
Plasce upload amy additional materisls that spask in = i - heritar projects. B -
— Organization Chart * @ Add Files
Asdiions Msterisis @ Add Files
Please upload any additional materials that speak in more detail to t ilities and i with similar projects.
Document Files

Upload organization chart and other materials that provide —> Aditional Material(s
a summary description of the applicant organization and
ownership structure.*

* Required documentation



Ownership (Yes or No)

Ownership

Is there any individual or entity with a 10% or greater ownership of the company? * OWﬂe I’Shl p

Is there any individual or entity with a 10% or greater ownership of the company? *

e ]

[ =

- > M
= Click CREATE

button to start
application T
which leads to

Owner Legal Address

Percent Ownership Stake in Applicant Company * th e bOttO m tWO Country *
Pop Ups. .

ontinue typing out your full address (include city, state, etc.) until the correct address appears
<o

Name Entity Name 4 Owner Type Percent Ownership Stake in Applicant Company Created On ¥

Ownership

Owner Type Adaress Line 2
[ |
Owner Type City =
> | |
v >
State
I |
Zip

23



Affiliates

Affiliates Affiliates
Inths section, we need more information about any entites related to the applicant company including affiate, rea estte holding companies, In this section, we need more information about any entities related to the applicant company, including affiliates, real estate holding companies,
and parent co;npanies, g ! and parent companies.

) . : o ) o ) . “Affiliate” means an entity that directly or indirectly controls, is under common control with, or is controlled by. the applicant. Control exists in all
*“Affiliate” means an entity that directly or indirectly controls, is under common control with, or s controlled by, the applicant, Control exists in all cases in which the entity is a member of a controlled group of corp as defined p to section 1563 of the Internal Revenue Code of
cases in which the entity is a rr,emberolacomolledgmup of corporations, 2 defined pursuant to section 1563 of the Internal Revenue Code of 1986 (26 U.S.C. § 1563), or the entity is an organization in a group oforgamzatlons under common control, as defined pursuant to subsection (c) of
1986 (26 .S.C. §1563),or the entit is an organization in a group of organizations under common control, as defined pursuant to subsection () of section 414 of the Intemal Revenue Code of 1986 (26 U.S.C. § 414).
section 414 of the Internal Revenue Code of 1986 (26 U.S.C. § 41). An applicant is only required to list affiliates who are incurring costs that are part of the project proposed in this application and that the
Mgt ire o s affiltes wh are incurig cots that Mdh jct roosed i this applicaton applicant would like to be counted as project costs or of g costs (as approp for purposes of sizing a tax credit award.

icant s only required to l 0 are incurring co! are project proposed in this application a e a : - -
applicant would e to be counted asproject costs or perating costs (as appropriate)forpurposes of sizing a ta crdit award. E::mzs‘l:\:rttmy be considered “affiliates” of the applicant include but are not limited to a holding company, subsidiary, or parent company with or
Entities that may be considered "affilates" of the applicant include but are not limited to a holding company, subsidiary, or parent company with or
without control

Does the Applicant have any Affiliates to report?

- |

Does the Applicant have any Affifiates to report? *

’ o v
; Add Affiliate

Affiliate Type 4+ Affiliate Organization Name 4 Affiliate Doing Business As DBA

Click CREATE button to
start application which
leads to the bottom two ~ Theeare ne records o cispiay.

pop ups.




Affiliates (Pop up)

Affiliate Affiliate Country of Incorporation/Formation * Affiliate Organization's Website
United States v |
Please provide the following information about the Affiliate of the applicant.
Note: NJEDA will confirm these fields against the relevant Affiliate legal formation and tax  Affiliate State of Incorporati i '
documents that you will upload as part of this application. To ensure efficient application
review, please ensure information you provide is consistent and legal entity is the applicant v Affiliate's Mailin g Address
Affiliate Type * 2=
Affiliate Date of Incorporation/Formation * Mailing Country *
v
| MM/DD/YYYY | = hd
Affiliate Organization Name *
[ I Affiliate Entity Type * Mailing Address 1 *
The full name of the registered legal entity. v | Enter 2 location ‘
What is the ownership structure of the affiliate? Please continue typing out your full address (include city, state, etc.) until the correct address appears
Affiliate Doing Business As (DBA) in the dropdown.
[ I " " - * Mailing Address 2
Does the entity operote under a dyferent pame? Affiliate Federal Employer Identification Number (FEIN) | ‘
Percent O ip Stake in Applicant Company * [ l
\ | The 9 digit Federal Tax ID number of the affiliate. Mailing City *
Enter 0f not applicable. Affiliate New Jersey Tax ID Number I |
Is this affiliate expecting to utilize the Food Desert Relief tax credits? * | | Mailing State *
v | |
Will the affiliate be contributing capital investment to the project? * Affiliate Organization’s Phone Number * Mailing ZipCode *

v | |




Affiliates (Pop up Cont’d)

Please provide a high-level, 2-3 short paragraph description of the Affiliate company. *

~~
Please inciude information on the Affiliate’s relationship with the Applicant. Please also inciude the
type of business the Affiliate is involved in, the Affiliate’s mission statement, the markets or customer
base the Affiliote serves, and any other information about the Affiliate that the NJEDA should
understond to review your application.

Has the affiliate, or any related parties, previously received NJEDA assistance? *

Is the Affiliate involved in religious activities or religiously affiliated? *



Co-Applicant Organization (1/2)

Please identify there is an entity that will be
applying as a Co-Applicant. _ Co-Applicant Organization

In this section, we need more information about any entities that will be applying as a Co-Applicant.

IF YES, at least one Co-Applicant must be created.

“Co-Applicant” means an entity that:

IF YESI th ea ppl |ca nt Orga n|2at|on Wl ” be p rom pted 1. is non-profit for taxation purposes under the provisions of Section 501(c)3 of the Internal Revenue Code;
tO “ + Create" a CO'AppI ica nt record tO record the 2‘{:;f::;Zkizlhe:bci:g:ll;‘r:zr:‘\l;rcc::::;? or services related to the project that directly affect and serve the anticipated residents, tenants or customers of the tenants
infOI"matiO n req u | red Of a ny Co_App ||Ca nt a pp|y| ng 3. enters into a participation agreement with the developer that specifies the Co-Applicant’s participation in the rehabilitation project.
Wlth thls a p pI |Cat|0n M Is there a Co-Applicant associated with this project? *
> Yes b I
“Co-Applicant” means an entity that: >
1. is non-profit for taxation purposes under the —_— sl Bl B i i

provisions of Section 501(c)3 of the Internal
Revenue Code;

2. contributes capital, real property, or services
related to the project that directly affect and
serve the anticipated residents, tenants or
customers of the tenants of the rehabilitation
project; and

3. enters into a participation agreement with the
developer that specifies the Co-Applicant’s
participation in the rehabilitation project.

27



Co-Applicant Organization (2/2)

Upon clicking the “ + Create” button the applicant will
see a pop-out to continue with the information for the
Co-Applicant.

Additional required co-applicant information including
but not limited to the co-applicant’s Contact
Information, Organizational Details, required
documentation, permits and approvals, development
subsidies, etc.

Required documentation for the Co-applicant

Co-Applicant

Coapplicant Grganization Name *

After an applicant selects
“Save Co-Applicant”, the
pop-up will re-load and
more information will be
requested.

Participation Agreement

Formation documents for the Co-Applicant

New Jersey Tax Clearance Certificate (if applicable) from the State of
New Jersey’s online Premier Business Services (PBS) portal

Religious Affiliation Form (if applicable)

Co-Applicant Primary Point of Contact

Co-applicant Permits and Approvals (if applicable) Sekain

First Name *

Co-applicant's Legal Questionnaire
Co-Applicant Organizational Chart and Other Materials

28



General Project Information (1/3)

General Project Information

In this section we Project Location
are lookin g for ‘p ijmw | Project Location Address Line 1 *
genera I information Please provide a 1-2 paragraph description of the scope of the proposed project for which you are seeking Food Desert Relief Tax Credits. * ] ‘
rega rdi ng the Project Location Address Line 2
proposed project. | |
Project Location Zip Code *
] | o]
Project Location City *
; J o]
Project Location State *
Please discuss the project’s targeted customers and the anticipated demand for the proposed project in the Food Desert Community and surrounding ] W \ a J
Block and Lot
Block & Lot *

| |

Muttiple block/lot numbers or @ range of block/lot numbers may be entered,

Size of Lot (sqft) *

Document Files ] ‘

Additional Materials * ® Add Files

Please upioad additional documentation that includes more detail for the NJEDA to understand more about the project.




General Project Information (2/3

Food Desert Community

Projects must be located in a i Food Desert

ity. The NJEDA has provi this tool to assist p i i to if
projects are located in an eligible location. More information on Food Desert C ity desi i is available here.
Is the project located in a Food Desert Community? *
~
Food Desert Ce may not be conti with icip Applicants should carefully confirm the eligibility of the project location using
the mapping tool.
Food Desert Community Name *
~

To determine the name of the Food Desert Community where the project is located, search for the project address on the mapping tool, then click within the block/lot of
the project, but not on the black dot. A box will appear with information about the block group, including the Food Desert Name if applicable.

Document Files

Upload a screenshot of the mapping tool showing that the project is located in a Food Desert Community

Mapping Tool Screenshot *

Site Control

Does the Applicant have site control? *

Yes v

Does the Applicant own the site? *

No v
If on entity related to the Applicant owns the site, select No.
Parcel/Property Owner’s Legal Name *
Parcel/Property Owner Entity Type *
‘ Partnership v |

Parcel/Property Owner's Address
Parcel/Property Owner Country *

United States

Parcel/Property Owner Street Address 1 *

| 123 Melrose Street

Please continue fyping out your full address (include city, state, etc.) until the correct address appears in the dropdown.

Parcel/Property Owner Street Address 2

Parcel/Property Owner City *

| Brooklyn

Parcel/Property Owner State *

|N\’

Parcel/Property Owner Zip Code *

| 11206

Does the Applicant intend to acquire the property? *

Yes

Document Files

@® Add Files

It applicable, please upload a letter of intent.

Letter of Intent *

Document Files

® Add Test Doc Upload.docx Bl

Please upload documentation evidencing site control,

Documentation Evidencing Site Control *



General Project Information (3/3)

Additional Project Information

Total proj ber of per Y (both full-time and part-time) at the supermarket or grocery store *
Total square footage of supermarket/grocery store *

l |

Only supermarkets of 16,000 square feet or more are eligible for the Food Desert Relief Tax Credit Program.

Please upload documentation of the layout of the supermarket or grocery store (e.g. floor plan, planogram) showing square footage of retail space, space for food
and related products, space for fresh and/or frozen fruits and vegetables, and any space within the supermarket or grocery store that will be subleased or licensed
to other tenants.

Document Files

Layoust @ Add Files

Documentation *
If the supermarket or grocery store has not yet opened for business to the public, please provide documentation of planned use of space. It
is a requirement of the Food Desert Relief Tax Credit Program that the supermarket or grocery store be at least 16,000 square feet, with at
least 80% of square footage occupied by food and related products. This shall not include alcoholic beverages and products related to the
consumption of such beverages. In addition, the supermarket/grocery store must maintain at least 10% of retail space dedicated to fresh
and/or frozen fruits and vegetables.

Do you have a letter evidencing support from the governing body of the (orr ) in which the project is located? =
Yes ~
The letter of support should be consistent with the project s proposed within this application. This letter of support should any i i ies between the

project as proposed and land use rules in place. Additionally, it should serve to provide assurances thot the project os proposed is likely to receive permits and to
concilude agreements thot would allow for its timely compietion consistent with Food Desert Relief Tax Credit Program rules.

Document Files

Letter of Support =

Please upload letter of support from municipality/municipalities.



Building Eligibility

Building Eligibility - Financing Gap

The Food Desert Relief Tax Credit Program is open to supermarkets or grocery stores that: Selecti ng an option
a) commenced new construction of the building after January 7, 2021 .
b) commenced rehabilitation of at least 75% of square footage after January 7, 2021, will open
“Construction Date”
Which category describes this project? * fi eI d

If construction or rehabilitation has not yet commenced, select the category that best describes the planned work.

Construction start date *

’ MM/DDAYYY B
Projects in which construction or rehabilitation began before January 7, 2021 are not eligible under this program. If construction has not yet started, select an estimated
date.

Except for demolition and site remediation activities, has construction commenced at the site of the project? *

Please describe existing improvements on the site, if any, and whether they will be retained, demolished, relocated, or other. *

If not applicable please type N/A in the above box.



Permits and Approvals (1/2)

Permits and Approvals
Sister Agencies

Is the Applicant associated with, or does the Applicant have any interest in, any New Jersey Department of Labor and Workforce Development, New
Jersey Department of Environmental Protection, or New Jersey Department of the Treasury permits and or obli and ibilities?

No v‘

Local construction permits do not need to be included.

Project Permits and Approvals

Please identify all required local, state, and federal government permits and local planning and zoning board approvals that have been issued for the project, or
will be required to be issued to operate the supermarket or grocery store on a full-time basis.

Selecting “No” will allow
you to proceed to the
following page after
filling out Permits &
Approvals.

Click CREATE

« button to start

Name of Permit Department Issuing Permit Status

There are no records to display.

Permits & Approvals

Name of Permit or Approval =
Issuing Department ~

[ ]

Type of Permit or Approval ~

Permit or Approval Number (If Available)

Status of Permit or Approvai ~

pop up.

. Selecting “Yes” will prompt you
Permits and Approvals to proceed with a pop-up

/ window.

Is the Applicant associated with, or does the Applicant have any interest in, any New Jersey Department of Labor and \Nnrkfor(e levelopment, New
Jersey Department of Environmental Protection, or New Jersey Department of the Treasury permits and "' ibilities? *

Yes \ v

Locai construction permits do not need to be included.

Sister Agencies

Please identify all permits required on this project, including all New lersey Department of Labor and Workforce Devel D f Envi I
Protection, and Departmem of the Treasury permits ai and with which the Appllcanl is assouated r which the
Applicant has an interest in. The list shall identify the entlty ‘that applled for or received such permits and app or has such al ponsibiliti
such as by program interest numbers or licensing numbers. Local construction permits do not need to be included.

Name of Permit 4 State Agency Status

There are no records to display.

Project Permits and Approvals

Please identify all required local, state, and federal government permits and local planning and zoning board apj
will be required to be issued to operate the supermarket or grocery store on a full-time basis.

vals that have been issued for the project, or

Click CREATE button———
to start pop

up. (*Please see

following slide)



Permits and Approvals (2/2) Pop-Up When Choosing “Yes’

Description of relevant permit, approval, obligation, or responsibilities *

Permits & Approvals

Name of Permit, Approval, Obligation, or Responsibility *

Issuing Department *

+ 4— Drop
Down List

Applicant Entity Name *

| |

The name of the entity that applied for the permit or approval or has the obligation or responsibility.

Applicant Entity EIN *

Permit Number (If available)

Status of Permit or Approval *
Dro
<— List




Supermarket Operator (1/2)

Supermarket Operator

Will the Applicant also be the operator of the new supermarket or grocery store? *

Selecting “Yes” will ask for
\ Yes V| e— additional information. PLEASE
If an entity related to the Applicant will be the operator, select No. SEE NEXT SLIDE FOR

SELECTING “NO”.

Initial Operating Costs Tax Credit

Please indicate whether the Applicant intends to apply for the Initial Operating Costs Tax Credit under the Food Desert Relief Tax Credit Program. *
v

Be advised that if a developer and operator intend to apply for both the Supermarket Financing Gap Tax Credit and an Initial Operating Costs Tax Credit for the same
supermarket/grocery store project, both applications will need to be submitted in tandem, or at minimum, the second application must be submitted before the first
application is approved. Both applications must have matching financial data, so that they can be reviewed and approved together. The Authority will not approve one
type of tax credit to a supermarket or grocery store for which the Authority previously approved the other type of tax credit for the same location.



Supermarket Operator (2/2)

Supermarket Operator

Will the Applicant also be the operator of the new supermarket or grocery store? *

No v

If an entity related to the Applicant will be the operator, select No.

Operator of Supermarket or Grocery Store *

Operator Agreement & Commitments
Please upload a binding ag b the Appl

and the op of the new supermarket or grocery store regarding the operation of the new

supermarket or grocery store. The term of the agreement must be at least seven years from when the store is expected to open for business to the public.

This agreement must meet the

gh to the op who must fulfill these requirements in order for the Applicant to receive
the Supermarket Financing Gap Tax Credit:

1. Accept benefits from federal nutrition assistance programs, including, but not limited to Suppl | Nutrition

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC), at the new supermarket or grocery store.
2. Hold at least one public listening session annually, in the Food Desert Community in which the supermarket or grocery store is located.
3. Maintain at least 10% of retail space dedicated to fresh and/or frozen fruits and vegetables,

e Program (SNAP) and the

For the Applicant to qualify for the maximum award cap, the ag

t must also require the
agreement (further details below).

P to have and comply with a labor harmony

Document Files

The agreement between the Applicant and the supermarket operator may take the form of a contract, lease, or a binding letter of intent,
and may have contingencies including Applicant's approval for the Financing Gap Tax Credit.

Binding Agreement
Between Applicant
and Operator *

The annual listening session must include the opportunity for participants to provide feedback about the supermarket or grocery store’s
product offerings and operations. Notice of the listening session must be prominently displayed at the entrance of the supermarket or
grocery store and provided to NJEDA at least seven days in advance of the meeting. The Applicant must keep reasonably comprehensible
minutes of all its listening sessions showing the time and place, the subjects discussed, and any public comment. Minutes must be
promptly made available to the public.

Labor Harmony Agreement

The Applicant may qualify for the maximum award cap if the supermarket or gmoery store has a labor harmony agreement. In lieu of a labor harmeny
agreement, the applicant may provide a collective bargainii ket or grocery store.

3%y ¥

The maximum cap is 40% of project costs for the first approved supermarket or grocery store in a Food Desert Community and 20% of project costs for the
second approved supermarket or grocery store in a Food Desert Community. If the supermarket or grocery store does not have a labor harmony
agreement, the applicable caps are 30% of project costs for the first approved supermarket or grocery store in an FDC and 15% of project costs for the
second.

Please upload the labor harmony ag or collective bargaining ag if avallable, If neither is awnlable, approval of more than 30% or 15% of
project costs is sub]edﬂnreceuptofma:ceptﬂhl! labor I\armnny it or collective barg

Document ~ Files

ELti (@ ad Fies

Harmony -

Agreement A labor harmony agreement is an agreement between a business that serves s the owner or operator of a supermarket or grocery store and one
or more labor organizations, which requires, for the duration of the agreement: that any participating labor organization and its members agree
to refrain from picketing, work stoppages, boycotts, or other economic interference against the business; and that the business agrees to maintain
a neutral posture with respect to efforts of any participating labor organization to represent employees at a supermarket or grocery store, agrees
to permit the labor organization to have access to the employees, and agrees to guarantee to the labor organization the right to obtain
recognition as the exclusive collective bargaining representatives of the employees at a supermarket or grocery store by demonstrating to the
New Jersey State Board of Mediation, Division of Private Employment Dispute Settlement, or a mutually agreed-upon, neutral, third-party, that a
majority of workers in the unit have shown their preference for the labor organization to be their representative by signing authorization cards
indicating that preference. The labor organization or organizations shall be from a list of labor erganizations that have requested to be on the list
and that the Commissioner of Labor and Workforce Develop has represent
employees in the State.

numbers of supermarket or grocery store

Initial Operating Costs Tax Credit

Please indicate whether the operator intends to apply for the Initial Operating Costs Tax Credit under the Food Desert Relief Tax Credit Program. *

v

Be advised that if a developer and aperator intend to apply for both the Supermarket Financing Gap Tax Credit and an Initial Operating Costs Tax Credit for the same
supermarket/grocery store project, both applications will need to be submitted in tandem, or at minimunm, the second application must be submitted before the first
application is approved. Both applications must have matching financial data, so that they can be reviewed and approved together. The Authority will not approve one
type of tox credit to a supermarket or grocery store for which the Authority previously approved the other type of tax credit for the same location,



Capital Investments — Project Costs (1/2)

Capital Investments - Project Costs Project Costs Incurred Prior to Application

In this section, we will collect information about the incurred and future capital investment of this project. NJEDA will use this information for several different
calculations, including determining project costs for purposes of eligibility and award sizing, and determining total development costs for purposes of
evidencing a financing gap and project return calculations. Please carefully review the cost-related definitions in the Food Desert Relief Tax Credit Program rule .
and be as thorough as possible in your answers to this section.

Have any costs been incurred prior to this application? *

Be advised that projects utilizing financial assistance for construction-related costs are subject to state prevailing wage, affirmative action, and public works contractor

gfﬁ;x ::t?;;;a‘l:[’:rt:’;efr’i:"ﬁ;:rzﬁg’i a‘:g'gg:;‘(’::t' Ee\:tiarg:t‘:ﬂazitle';la;i;;csl:g?grtsi:zp;rimg?tcam:rmtP\II:iTISﬁeIrpdﬁj]EeDr.zl::aaf?;:;gjggaitl-:g?em::ﬁ;:{;‘rﬁ. registration requirements. The prevailing wage requirement applies to any construction-related costs incurred prior to submitting thelapplication as well as any
NJEDA staff may follow up with applicants to get further information about any cost category that is not clearly justified or supported through documentation, outstanding construction-related costs included in the application that the Applicant anticipates incurring, for which the applicant is feeking financial assistance.
which may delay processing of your application.

Be advised that projects utilizing financial assistance for construction-related costs are subject to state prevailing wage, affirmative action, and public works
contractor registration requirements. These requirements apply to any costs for public work for which the applicant is seeking financial assistance, including ba

costs that are incurred prior to submitting the application and any outstanding costs that the applicant anticipates incurring. i . “ ”wos
Selecting “Yes” will

Public work means any construction, reconstruction, demolition, alteration or repair work, or maintenance work, including painting and decorating, done unde

contract and paid for in whole or in part out of the funds of the public body, except work performed under a rehabilitation program. aSk for additional
information (Please
see next slide)

Project Costs Worksheet

Please download a copy of the Project Cost Worksheet template, complete it, and upload a finalized copy as an Excel file below. The template includes explanations
of which cost categories are and are not eligible to be included in project cost.

Document Files

Project Costs Worksheet * ® Add Files

Total Project Cost *

The value entered must match the Total Project Cost (cell F97) in the Project Cost Worksheet uploaded above.



Capital Investments — Project Costs (2/2)

Select all incurred cost types that apply.

Selecting an
option will ask
for additional

U Building Acquisition <
0 Land Acquisition

CJ Demolition/Site Preparation For example:
[ Soft Costs
() Other
Building Acquisition
Appraised Value *
Document Files
Supporting Documentation for Incurred Building Acquisition Cost *



Capital Investments — Project Costs Continued

Capital Investments — Project Costs Continued

Selecting an

option will ask
Select all cost types that the project will have, starting with the date of application. for additional
O Building Acquisition . .
D e oauition information. For
O Remediation example:

[J Demolition/Site Preparation

O New Construction

O Renovation, Repairs, or Improvements

Expected Project Costs

Expected Building Acquisition

D t cil
[J site-Related Utility and Infrastructure Improvements cemen —
O Heavy Machinery and Equipment Acquisition and Installation Supporting Documeritation for Expected Bullcing Acquisition Cost *
O Soft Costs
O Furniture, Fixtures, and Equipment pected Building Acquisition Explanation/Description *

[J Developer Fee
[ Other Expected One-Time Costs

Previous Next

Include the appraised value of the building, if applicable.



Project Economics — Financing Gap (1/2)

Project Economics - Financing Gap

In this section, we will need more information about the sources of funding the applicant intends to utilize to support the total eligible capital investment for
development of the supermarket or grocery store.

One of the foundational irements of the ket Fi g Gap Tax Credit program is the demonstration at the time of application that proposed
projects have a financing gap (inclusive of a determination by N!EDA that closure of the financing gap with a tax credit award will result in a reasonable and
appropriate rate of return on the applicant’s investment, or a rate of return satisfactory to the applicant if less than the RARR). The information shared in this
section will be used to evaluate whether the proposed project meets this requirement.

Sources & Uses
Please download a copy of the Sources & Uses template, complete it, and upload a finalized copy as an Excel file below.

Document Files

Sources & Uses * SEIECting ”YES”
will ask for

additional
Funding Source Documentation . f .
Please upload documentation supporting each funding source. | n o rm atl O n
For debt financing, please provide commitment letters or other docur ion evidencing the bank fi i commtmfp'leasetmnnex

on the lender, of validity of loan commitment, and key loan terms.

For grants, subsidies, tax credits, and the like, documentation should include the source, date of commitment, term of vasﬁ de\)ilmcm, amount of
commitment, etc.

For applicant equity, documentation may be in the form of a bank statement (for a private company) or the most recent Form 10-K and 10-Q (for a publicly-
traded company).

Document Files

Funding source documentation * ® Add Files

Anticipated Supermarket Financing Gap Tax Credit needed at this time *

l

Overarching Project

Is the planned supermarket/grocery store part of a larger commercial or mixed-use or ilitation project? *

Feasibility Study

Please upload a copy of a market and/or feasibility study for the project by an independent third party. This study must include the third party’s position
regarding the marketability and underwriting of the revenue and expense components of the proposed project for the duration of the eligibility period.

The study must be dated within 12 months of the appllcatlon and include the following:

+ Firm's advice and counsel regarding the and iting of the revenue and expense components of the proposed project.
» Findings from the inspection of the site and ing neig
. R h of comparable prop

.

Analysis of the area demand for comparable projects.

Consideration of general market factors and national trends in similar neighborhoods.

.

A comprehensive overview of the potential for the prospective development at the site through a demand and supply analysis of the markets.

A determination of the demand and achievable rents for comparable spaces in the market.

* D ination that the absorption/l p schedule for project is based on the potential market demand as well as recognition of current and proposed
competitive supply.

* A determination of the <ap rate(s) used within the pro forma for purposes of quantifying the project’s terminal value based off projected income and an
arti ion of the rati to this cap rate based upcno ed market conditions, capital markets, and expected trends relating to both.

* The study should address positive features of the site as well as chall site infl New devel, in the area should be listed as

well as other demand drivers such as housing/population trends and the impact of the project on other similar projects in the area (if any).

To be eligible under the Food Desert Relief Tax Credit program, the ibility study must that:
= Without the incentive award, the project is not economically feasible.

* With thei ive award, the new or grocery store will operate ona full-time basis during the eligibility and commitment peried, and will be

ard, gl
economically and :ummemally viable by the last year of the commitment

Document Files
Market and/or Feasibility Study * ® Add Files

Pro Forma

Please upload o project pro forma roject-level ial i ion for the prop. project. z by the O
should include reve: ses, cash , Projocted internal rate of returmn on ¥ capital for the development project for the
e oSk A i el i e 1 2 Kt s ool it e i rate, if

forma should reflect 7 years of — i of the sup. or grocery store and an assumed exit in Year 8 of operations for purposes of
calculating an IRR.
Please download and have the Operator the pro forma lable here, and upload in an Excel format including all formulas.

Document Fites.

Prajact Pro @ Add Files

Forma =
PLEASE NOTE: NJEDA will re-evaluate project returns before the fourth and final year of the eli
PpRrop: rate of return at Board I the amount issued in the final year of

lity periad. If returns exceed the reasonable and
Qibility will be reduced by 20% of the excess.

Additionally, If the developer selis the property within seven years of the supermarket or grocery store opening for business to the public, the
Autnority shall determine if the developer's rate of retum the ana rate of return at Boara

If the project’s final rate of retum exceeds the Board-spproved level by more than 15%, the Authority shall require the developer to pay to the
State 20% of the amount of the excess.

3 I certify that additional capital for the project cannot be raised from other sources on a non-recourse basis after making
all good faith efforts to raise additional capital. =




Project Economics — Financing Gap (2/2)

Overarching Project

Is the planned supermarket/grocery store part of a larger commercial or mixed-use d: devel t, or rehabilitation project? *

-~

[ =

Provide a 1-3 paragraph narrative description of the broader project of which the supermarket or grocery store is a part. Please include the total capital
investment, status of financing, any other public subsidies expected or committed, etc. *

Please upload a budget for the broader project.

Document Files

Budget * ® Add Files



Project Construction and Scheduling (1/2)

Project Construction and Scheduling

Please upload a project schedule in the form of a Gantt chart to help NJEDA better understand your project. Please include actual or projected dates for the
following milestones and any other key dates:

* Site plan approval obtained
Committed financing received
Construction started
Construction ended
Temporary Certificate of Occupancy (TCO) received
o The Food Desert Relief Tax Credit Program requires that the supermarket or grocery store must open for business to the public within the earlier of 1)
six months of the receipt of a TCO or 2) three years of executing the incentive award agreement corresponding to the project.
* Supermarket or grocery store opens for business to the public
o Under the regulations of the Food Desert Relief Tax Credit Program, to be considered open for business to the public a supermarket or grocery store
must have received a temporary certificate of occupancy and all certifications from State and local health departments required to operate, and must
be operating at least 60 hours per week every week of the year, absent unavoidable closures or other circumstances approved by the Authority.
* Certification of capital investment

Please upload a copy of the anticipated project schedule

Document Files
Anticipated Project ® Add Files
Schedule *

Please include a project development schedule that shows key project milestones and their anticipated timing from the present
through the opening of the supermarket or grocery store for business to the public.

Selecting “Yes”

Is this project located in an area in need of redevelopment? * Wi" aSk fOI"
¥ additional
information
Please upload the redevelop agreement or plan
Document Files

Adopted Redevelopment Agreement or Plan and Supporting Documentation ™ ® Add Files




Project Construction and Scheduling (2/2)

Architect

Do you have an architect under contract at the time of this application? *

Construction Manager

Do you have a construction manager under contract at the time of this application?

General Contractor

Do you have a general contractor under contract at the time of this application? *

Selecting “Yes”
for any one of

" these 3 will ask
for additional
information. For
example:

.

|

Previous

Construction Manager Name

Construction Manager Name *

Construction Manager Country *

Construction Manager Address Line 1*

‘ Enter a location

Please continue typing out your full address (include city, state, etc,) until the correct address appears in the dropdown.

Construction Manager Address Line 2

Construction Manager City *

[

Construction Manager State *

Construction Manager Zip Code =

Construction Manager Phone *

‘ Provide a telephone number

Construction Manager Email *

Construction Manager Email Address Confirmed *

Construction Manager Website (if applicable)




Prevailing Wage and Affirmative Action Requirements

Prevailing Wage and Affirmative Action Requirements

Be advised that projects utilizing financial assistance (including Food Desert Relief tax credits) for construction related costs are subject to state prevailing wage
requirements. Construction activities under the Food Desert Relief tax credit program are also subject to New Jersey affirmative action requirements. We want to make sure
you are aware of these requirements.

During the eligibility period, each worker employed to perform construction work at the project shall be paid not less than the prevailing wage rate for the worker's craft or
trade, as determined by the Commissioner of the Department of Labor and Workforce Development pursuant to P.L. 1963, . 150 (N.J.5.A. 34:11-56.25 et seq.) and P.L.
2005, c. 379 (NJ.S.A. 34:11-56.55 et seq.).

All contractors and subcontractors must be registered with the New Jersey Department of Labor and Workforce Development. Effective April 1, 2020, contractors and
subcontractors for construction contracts that require payment of prevailing wage must provide proof of registration under the Public Works Contractor Registration Act
(N.J.S.A. 34:11-56.48 et seq.) The Act does not require proof of registration for such contracts that were awarded prior to April 1, 2020. Information regarding this Act can
be found on the NJ Department of Labor's website.

If you have any questions about these requirements, please contact your NJEDA representative before submitting this application.

0O 1| acknowledge any construction on this project, undertaken either by the applicant or a tenant, is subject to prevailing wage and affirmative action
requirements. *

O 1| acknowledge that any construction costs incurred prior to application, for the purposes of being included as an eligible project cost on which a tax credit
award would be based, are subject to prevailing wage and affir ive action i ts. =

[ 1| acknowledge that any contractor working on this project must be registered with the New Jersey Department of Labor (DOL) prior to the start of
construction, except for contracts awarded prior to April 1, 2020.
Notice Form
Please download, complete, and attach the Notice Regarding Affirmative Action / Prevailing Wage Form Notice Regarding Affirmative Action / Prevailing Wage &
Green Buildings Form.

Document Files

Notice Form = @ Add Files




Certifications

Certifications

U 1 acknowledge that, for this project to be eligible for the Food Desert Relief Tax Credit, the supermarket or grocery store must accept benefits from federal
nutrition assistance programs, including, but not limited to, Supplemental Nutrition Assistance Program (SNAP) and the Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC). *

O 1 acknowledge that, for this project to be eligible for the Food Desert Relief Tax Credit, additional capital cannot be raised from other sources on a non-
recourse basis after making all good faith efforts to raise additional capital. *

O 1 acknowledge that, for this project to be eligible for the Food Desert Relief Tax Credit, the supermarket or grocery store must hold at least one public
listening session annually, in the Food Desert Community in which the supermarket or grocery store is located. *

The listening session must include the opportunity for participants to provide feedback about the supermarket or grocery store's product offerings and aperations. Notice of the

listening session must be prominently displayed at the entrance of the supermarket or gracery store and provided to NJEDA at least seven days in advance of the meeting. The

Applicant must keep reasonably comprehensible minutes of all its listening sessions showing the time and place, the subjects discussed, and any public comment. Minutes must

be promptly made available to the public.

O Iacknowledge that, for this project to be eligible for the Food Desert Relief Tax Credit, the supermarket or grocery store must maintain at least 10% of retail
space dedicated to fresh and/or frozen fruits and vegetables. *

Previous




Cannabis Questionnaire

Cannabis Questionnaire

Has the applicant applied for or been issued a license, including a conditional license, from the New Jersey Cannabis Regulatory Commission (NJ-CRC) to
operate as a cannabis cultivator, cannabis manufacturer, cannabis wholesaler, cannabis distributor, cannabis retailer, or cannabis delivery service; or does
the applicant employ or intend to employ, or is the applicant itself, a certified personal use cannabis handler to perform work for or on behalf of a
cannabis establishment, distributor, or delivery service? *

v

If the applicant is a property owner, developer, or operator of a project: is the property being used or intended for use, in whole or in part, (1) by or to
benefit a cannabis cultivator, cannabis manufacturer, cannabis wholesaler, cannabis distributor, cannabis retailer, or cannabis delivery service, (2) to
employ a certified personal use cannabis handler to perform work for or on behalf of a cannabis establishment, distributor, or delivery service, (3) by a
person or entity that has applied or intends to apply to the New Jersey Cannabis Regulatory Commission (NJ-CRQ) for a license to operate as a cannabis
cultivator, cannabis manufacturer, cannabis wholesaler, cannabis distributor, cannabis retailer, or cannabis delivery service or has applied for certification
to be, or intends to employ, a certified personal use cannabis handler to perform work for or on behalf of a cannabis establishment, distributor, or
delivery service? *

New Jersey State law prohibits certain cannabis licensees and certified personal use
cannabis handlers’ employers from receiving or continuing to receive most financial
incentive awards.

46



Diversity, Equity, and Inclusion

Diversity, Equity, & Inclusion
In this section, we would like more information about the diversity of your company. The NJEDA will use this information for tracking purposes

onlj.

In this section, we would like more information
. . With which of the following does the majority owner of the applicant organization self-identify (if applicable)?
about the diversity of your company. The NJEDA 0 ity

[l Women
will use this information for tracking purposes ey

[ Disabled
only. Sl

e

Please select which of the following State of New Jersey certifications the applicant organization currently holds:

[ Small Business Enterprise (SBE}
[ Disadvantaged Business Enterprise (DBE)

[ Minority-Owned Business Enterprise (MBE)

O] Woman-Owned Business Enterprise (WEE)

[ Veteran-Owned Business Enterprise (VOB)

[ Disabled Veteran-Owned Business Enterprise (DVOB)
O None of the above

[ Prefer not to answer

Additional DE&I Information

In this section, we would like more information about any actions your company has taken or is taking with respect to Diversity, Equity &
Inclusion. If these questions are not applicable, you may skip them.

Please describe whether your company’s leadership team is made up of a diverse group of individuals. Please provide as much detail as possible abaut
the composition of your leadership team as it relates to groups that have been histori (minority, woman, veteran, LGETQ,
disabled).

O Question is not applicable
[ Prefer not to answer

47



iversity, Equity, and Inclusion (Cont’d)

Please describe whether your organization’s Board of Directors is made up of a diverse group of individuals. Please provide as much detail as possible
about the ¢ ition of your ip team as it relates to groups that have been hi ically P (minority, LGBTQ.
disabled). *

) Question is not applicable
[0 Prefer not to answer

Please describe any diversity initiatives, programs or plans the applicant

[ Question is not applicable
[ Prefer not to answer

DE&!I Initiatives Detail
Please upload any documentation detailing diversity initiatives, if available.

Document Files

DES&d Initiatives Detail @ Add Files
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Applicant Representation

Applicant Representation Applicant Representation

Answering
Isthe indivdual filing out this application employed by the entitythat s applying forthe program? * “Yes” will ask Is the individual filling out this application employed by the entity that is applying for the program? *
for additional
V| +—information as
displayed on

the right. >

Yes v

Is the individual filling out this application one of the following: *
» by applicant's General Counsel or Chief Legal Officer (recommended); or
+ for a corporation: a principal executive officer at least the level of vice president;
+ for a partnership: a general partner;
o for a sole proprietorship: the proprietor;
+ for a governmental entity: the contact person (business administrator, manager, mayor, etc);
+ for other than above: the person with legal responsibility for the application.

ous (LY

Yes v

Please indicate which of the following best describes the individual filling out this application? *




Upload Certifications

Upload Certifications

The New Jersey Economic Development Authority requires that the following i ion be leted and signed by one of the following:

Only if the individual filling out the application is not - by applicant's General Counsel or Chief Legal Officer (recommended); or

- for a corporation, by a principal executive officer at least the level of vice prasident;

an Authorized Representative will the applicant see fova prasiihys g puiins
t h i s page - for a sole proprietorship, by the proprietor;

- for a governmental entity, by the contact person (business administrator, manager, mayor, etc.);
- for other than above, by the person with legal responsibility for the application.

Because you have identified that you are not one of the individuals listed above, it is required that you download each of the following forms listed below and have
someone who meets this definition for the applicant company fill out and sign each of the forms. Once the forms have been completed and signed, please attach them at
the end of this application, along with any other necessary application attachments.

Here you will be prom pted to download and then :Z:;;ip:l;.':i::,;c:;:s;istancewillnut be reviewed unti the NIEDA has each of the signed forms from someone who is legally authorized to make these representations o
upload signed copies of the acknowledgments and L e

Certification of Non-Involvement in Prohibited Activities in Russia or Belarus Pursuant to P.L. 2022, C. 3

certifications listed above ik s
L]
Certification of Application
Document Files
» Legal Questionnaire * @ Add Files
Document Files
> Certification of Non-Involvement in Prohibited Activities in Russia or Belarus Pursuant to P.L. 2022, C.3* @® Add Files
Document Files
» Ac of Applicant * @ Add Files
Document Files
>
>

Certification of Application * @® Add Files




Legal Questionnaire (1/3)

New Jersey Economic Development Authority Legal Questionnaire
Applicant-Owned Affiliates

Applicant Name: Winston's Bark In accordance with the above, please identify any entities in which the applicant holds a 30% or more interest, and are either named in the application and/or

: Z = gy i 2 5 & agreement, or will receive a direct benefit from the financing, incentive, or other agreement with NJEDA.
Please note "Applicant” includes individuals and all types of entities applying for and receiving NJEDA financial or g but not
limited to: for profit il non-profit iz ati icipalities, counties, colleges, universities and other institutions of higher leaming.
Persons (entities or individuals) applying for NJEDA programs are subject to the Authority's Di: i i (the i ), which are set S
forth in N.J.A.C. 19:30-2 1, et seq. Applicants are required to answer the following i ("Legal Questi ire”) ing to causes that may lead to
i or from eligibility under the Regulations and Executive Orders 34 (Byrne 1976) and 189 (Kean 1988) after consideration of all
relevant mitigating factors. Entity 4+ FEIN # - if applicable

Note that this form has recently been modified.
Please review this form in its entirety prior to providing any responses or certifications.

There are no records to display.

DEFINITIONS
Notwithstanding any terms defined elsewhere or otherwise herein, the following iti shall govemn in ling to this Legal Q
“Affiliates” means any entities or persons having an overt or covert relationship such that any one of them directly or indirectly controls or has the power to control
another. This includes (however is not limited to): Other Affiliates
« entities or persons having an ownership interest in the applicant of 30% or greater; In accordance with the above, please identify any other entities not already identified that are either named in the application and/or agreement, or that will receive a
« entities in which an applicant holds an ownership interest of 30% or greater and are either named in the application and/or agreement or will receive a direct direct benefit from the 3 or other with NJEDA:
benefit from the financing, incentive or other agreement with NJEDA: and
« other entities that are named in the application and/or agreement, or that will receive a direct benefit from the i tive, or other with
NJEDA ADD OTHER AFFILIATES
"Legal Proceedings™ means any civil, criminal, or ini ive or regulatory in a State or Federal court or administrative tribunal in the United States or
any territories thereof. Entity 4 FEIN # - if applicable
RELEVANT AFFILIATES
In accordance with the above, please identify any individuals or entities that hold a 30% or more ownership in the applicant: There are no records to display.

Are there any individuals or entities that hold a 30% or more ownership interest in the applicant? *

T

Answering “Yes” will ask for
additional information.

Click here to download a full copy of
the legal questionnaire.



Legal Questionnaire (2/3)

RELEVANT TIMEFRAMES
Responses should be given based on the following “look-back™ periods:

- For civil matters, those that were either pending or concluded within 5 years of the reporting date;

+ For criminal matters, those that were either pending or concluded within 10 years of the reporting date;

« For environmental regulatory matters, those that were either pending or concluded within 10 years of the reporting date; and
« For all other regulatory matters, those that were either pending or concluded within 5 years of the reporting date.

Note that in cases where Applicant has previously submitied and certified a legal questionnaire to the Authority, the Applicant may refer to its prior legal questionnaire
and report only those matters that are new or have changed in status since the date of last reporting.

Part A  Past Proceedings
Has Applicant, or any identified Affiliates of Applicant, been found or conceded or admitted to being guilty, liable or responsible in any Legal Proceeding,
or conceded or admitted to facts in any Legal Pr. i that i
criminal decisions or verdicts that have been vacated or expunged need not be reported.)

for any of the ] or ? (Any civil or

1. Commission of a criminal offense as an incident to obtaining or attempting to obtain a public or private contract, or subcontract there under, or in the
performance of such contract or subcontract. *

2. Violation of the Federal Organized Crime Control Act of 1970, or commission of embezzlement, theft, fraud, forgery, bribery, falsification or
destruction of records, perjury, false swearing, receiving stolen property, obstruction of justice, or any other offense indicating a lack of business integrity
or honesty. *

%
3. Violation of the Federal or State antitrust statutes, or of the Federal Anti-Kickback Act (18 U.S.C. 874).*

%
4. Violation of any law governing the conduct of elections of the Federal Government, State of New Jersey or of its political subdivision. *

v

5. Violation of the “Law Against Discrimination” (P.L. 1945, c169, N.J.S.A. 10:5-1 et seq., as supplemented by P.L. 1975, c127), or of the act banning
discrimination in public works employment (N.J.S.A. 10:2-1 et seq.) or of the act ibiti: iscrimination by i i in defense work in the
employment of persons therein (P.L. 1942, c114, N.J.S.A. 10:1-10, et seq.). *

~
6. To the best of your after inquiry, violation of any laws governing hours of labor, mi wage iling wage
standards, discrimination in wages, or child labor. *

v
7. To the best of your after inquiry, violation of any law ing the conduct of ions or ions of
industries. *

~
8. by any agency, or of the State or Federal government. *

~

Click here to download a full copy of
the legal questionnaire.

9. Violation of the Conflict of Interest Law, N.J.S.A. 52:13D-12 et seq., including any of the following prohibitions on vendor activities representing a
conflict of interest, or failure to report a solicitation as set forth below: *

i. No person shall pay, offer or agree to pay, either directly or indirectly, any fee, commission, compensation, gift, gratuity, or other thing of value of any kind to
any Authority officer or employee or special Authority officer or employee, as defined by N.J.S.A. 52:13D-13(b} and (e), with which such person transacts or
offers or proposes to transact business, or to any member of the immediate family as defined by N.J.S.A. 52:13D-13(i), of any such officer or employee, or
partnership, firm, or corporation with which they are employed or associated, or in which such officer or employee has an interest within the meaning of
N.J.S.A. 52:13D-13(g).

ii. The solicitation of any fee, commission, compensation, gift, gratuity or other thing of value by any Authority officer or employee or special Authority officer or
employee from any person shall be reported in writing by the person to the Attomey General and the NJEDA Ethics Liaison Officer.

iii. No person may, directly or indirectly, undertake any private business, commercial or entrepreneurial relationship with, whether or not pursuant to
employment, contract or other agreement, express or implied, or sell any interest in such person to, any Authority officer or employee or special Authority
officer or employee having any duties or responsibilities in connection with the purchase, acquisition or sale of any property or services by or to the Authority,
or with any person, firm or entity with which he or she is employed or associated or in which he or she has an interest within the meaning of NJ.S.A. 52:13D-
13(g). Any relationships subject to this subsection shall be reported in writing to the NJEDA Ethics Liaison Officer and the State Ethics Commission, which may
grant a waiver of this restriction upon application of the Authority officer or employee or special Authority officer or employee upon a finding that the present
or proposed relationship does not present the potential, actually or appearance of a confiict of interest.

iv. No person shall influence, or attempt to influence or cause to be influenced, any Authority officer or employee or special Authority officer or employee in his
or her capacity in any manner which might tend to impair the objectivity or independence of judgment of the officer or employee.

v. No person shall cause or influence, or attempt to cause or influence, any Authority officer or employee or special Authority officer or employee to use, or
attempt to use, his or her official position to secure unwarranted privileges or advantages for the person or any other person.

v
10. Violation of any State or Federal law that may bear upon a lack of ibility or moral i ity, or that may provide other compelling reasons for
i i i Your to the i ion should include, but not be limited to, the violation of the following laws, without regard to
whether there was any y award, verdict, or penalty, except that any ion of any i law in category (v}
below need not be reported where the tary award, ges, etc. to less than $1 million. *

i. Laws banning or prohibiting discrimination or harassment in the workplace.

ii. Laws prohibiting or banning any form of forced, slave, or compulsory labor.

iii. The New Jersey Conscientious Employee Protection Act, N. J. Stat. Ann. § 34:19-1 et seq,, or other “Whistleblower Laws™ that protect employees from
retaliation for disciosing, or threatening to disciose, to a supervisor or to a public body an activity, policy or practice of the employer, that the employee
reasonably believes is in violation of a law, or a rule or regulation issued under the law.

iv. Securities or tax laws resulting in a finding of fraud or fraudulent conduct.

v. Environmental laws, where the monetary award, penalties, damages, etc. amounted to more than $1 million.

vi. Laws banning anti-competitive dumping of goods.

vii. Anti-terrorist laws.
viii. Criminal laws involving commission of any felony or indictable offense under State or Federal law.

ix. Laws banning human rights abuses.

x. Laws banning the trade of goods or services to enemies of the United States.



Legal Questionnaire (3/3)

Part B. Pending Proceeding§ CERTIFICATION OF LEGAL QUESTIONNAIRE AND AUTHORIZATION TO RELEASE INFORMATION

11. To the best of your knowledge, after reasonable inquiry, are Applicant, or any officers or directors of Applicant, or any Affiliates, a party to pending
Legal Proceedings wherein any of the offenses or violations described in questions 1-10 above are alleged or asserted against such entity or person? With
respect to laws banning or prohibiting discrimination or harassment in the workplace, please provide only information pertaining to any class action
lawsuits or individual lawsuits alleging violations under the New Jersey Law Against Discrimination. *

If the answer to any of the foregoing questions is affirmative, you must provide the following information as an attachment to the application: (i) the
case name and court/administrative agency (including jurisdiction and venue) in which such matters were tried or are pending; (ii) the charges or claims
adjudicated or alleged; and (iii) status of the matter (e.g. Pending Dismissed following Settlement, Dismissed following Motion, etc.).

Please Note: An Applicant may refer to or attach specific provisions of a 10-K/Q or other filings with the U.S. Securities and Exchange Commission (SEC); however,
the Applicant should be aware that different laws apply to disclosures to the Authority, This means that the Authority does not have the same types of materiality
thresholds as the SEC. The Applicant is expected to supplement its SEC filings to ensure that all relevant matters are disclosed to the Authority, including any
matters that were below the SEC's materiality threshold and any matters that may have occurred after its most recent filing.

Please Note: Eligibility is determined based on the information presented in the completed Application. If, at any time while engaged with the Authority the
Applicant should become aware of any facts that materially alter or change its answers, or that render any of them incomplete or inaccurate, the Applicant has 3
duty to promptiy report such facts to the Authority in writing, The Authority reserves the right to require additional clarifying or explanatory information from the
Applicant regarding the answers given, to ask additional questions not contained in this Legal Questionnaire, and to perform its own due diligence investigations
and searches,

Document Files

Legal Questionnaire Addendum

Click here to download a full copy of
the legal questionnaire.

This certification shall be signed as follows:
s Dby applicant’s General Counsel or Chief Legal Officer (recommended); or
for a corporation, by a principal executive officer at least the level of vice president;
for a partnership, by a general partner;
for a sole proprietorship, by the proprietor;
for a governmental entity, by the contact person (business administrator, manager, mayor, etc.);
for other than above, by the person with legal responsibility for the application.

| hereby represent and certify that | have reviewed the information contained in this Legal Questionnaire, and that the going information is true and

under penalty of perjury. | am aware that if any of the foregoing statements made by me are willfully false, | am subject to punishment. | further agree to inform the
New Jersey Economic Development Authority of any changes in the foregoing information which may occur prior to execution of any agreement with the Authority,
and so long as any such agreement is in effect. Failure to disclose relevant matters may render the Applicant ineligible for the financial benefits sought and may

subject the Applicant to disqualification pension, or referral to the office of the state’s Attorney General.
The undersigned, on behalf of the Applicant, and ac L that i ion and s provided to the New Jersey Economic Development

Autharity: (1) are subject to public disclosure during deliberations of the Autherity at public meetings regarding the application and as set forth in the minutes of
the Authority’s public meetings; and (2) are subject to public disclosure under certain laws, including, but not limited to, the Open Public Records Act, NJ.S.A. 47A:1-
1 et seq., and the common |aw right-to-know.

Electronic Signatures

Pursuant to written policy, the New Jersey Economic Development Authority allows documents to be signed electronically and hereby agrees to be bound by such
electronic signatures, Please confirm that you, as a signatory to this document, also agree to be bound by electronic signatures.

Legal Q i ire Electronic Si B

Title *




Certification of Non-Involvement in Prohibited Activities

Russia or Belarus

CERTIFICATION OF NON-INVOLVEMENT IN PROHIBITED ACTIVITIES IN RUSSIA

OR BELARUS

Program Name: Food Desert Relief Sup ket Initial Op ing Costs Tax Credit
Applicant Name: Winston's Bark
Applicant DBA:

Pursuant to N.J.S.A. 52:32-60.1, et seq. (P.L. 2022, c.3) any person or entity (hereinafter 'Applicant’) that seeks to be approved for or continue to receive an
economic development subsidy from the New Jersey Economic Development Authority must complete the certification below indicating whether or not
the Applicant is engaged in prohibited activities in Russia or Belarus. If the New Jersey Economic Development Authority finds that an Applicant has made
a certification in violation of the law, it shall take any action as may be appropriate and provided by law, rule or contract, including but not limited to,
imposing sanctions, seeking compliance, recovering damages, declaring the party in default and seeking debarment or suspension of the party.

The NJEDA recognizes that based on a pending legal issue announced on the Department of the Treasury’s website State of NJ - Department of
the Treasury - Division of Administration, the Department is not currently maintaining a list of entities engaged in prohibited activities in Russia
or Belarus. As a result, applicants who are not engaged in prohibited activities in Russia or Belarus may wish to select Option A or applicants
who may be engaged in prohibited activities may wish to select Option C and provide a description and/or explanation in the box below.

Certification

I, the undersigned, have read and reviewed the Department of the Treasury’s List:
(https://vavw.nj.gov/treasury/administration/pdf/RussiaBelarusEntityList. pdf) of entities engaged in prohibited activities in Russia or Belarus, and having
done so certify (must select one appropriate response below and complete the Authorized Signature section below): *

A. That the Applicant is not identified on the Department of the Treasury’s list of entities engaged in prohibited activities in Russia or Belarus and is not
engaged in prohibited activities in Russia or Belarus. OR

v]
B. That | am unable to certify as to "A™ above because the Applicant is identified on the Department of the Treasury’s list of entities engaged in
prohibited activities in Russia or Belarus. OR

v
C. That | am unable to certify as to "A” above because the Appli though not it ified on the Dep. of the Treasury’s list of entities engaged in
prohibited activities in Russia or Belarus, is engaged in prohibited activities in Russia or Belarus. A detailed, accurate and precise description of the
Applicant’s activity in Russia or Belarus is set forth below.

v

If applicable, provide Additional Certification of Federal License

|, the undersigned, certify that Applicant is currently engaged in activity in Russia and/or Belarus, but is doing so consistent with federal law and/or regulation
and/or license. Provide a detailed description of how the Applicant’s activity in Russia and/or Belarus is consistent with federal law, or is within the requirements of
the federal license.

Authorized Signature
understand that if the above statements are wilifully false, | may be subject to penalty.
Applicant Authorized Representative Name Title Applicant FEIN
Steve Stevens VP 212121414

E-Signature of Applicant Authorized Representative *
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Applicant Certification

Applicant Certifications

Eligibility of financial assistance by the New Jersey Economic Development Authority (NJEDA) is determined by the information presented in this application. Any
changes in the status of the proposed project from the facts presented herein could disqualify the project. Only Board Members of the governing board of the
particular program for which you are applying, by resolution, may take action to determine project eligibility and to authorize the issuance of funds.

I, Steve Stevens, THE UNDERSIGNED, BEING DULY SWORN UPON MY OATH SAY:

I affirm, represent. and warrant that the information contained in this application and in all associated attachments submitted herewith is to the best of
my dge true and c and that the funding applied for herein is not for personal, family, or household purposes. *

| understand that if such information is willfully false, | am subject to criminal prosecution under N.J.S.A. 2C:28-2 and civil action by the NJEDA which
may at its option terminate its financial assistance. *

I authorize the New Jersey Department of Law and Public Safety to verify any answer(s) contained herein through a search of its records, or records to
which it has access, and to release the results of said research to the NJEDA. *

~

| authorize the NJEDA to provide information submitted to it by or on behalf of the applicant to any bank or State agency which might participate in the
requested financing with the NJEDA. ~

I certify my understanding that an electronic signature of this Application and any Approval Letter or Agreement shall be a binding on the parties. *




Payment Method And Details

Payment Method

Select form of payment: *

Step One:

¢ Cancel Payment

There are 2

Credit Care
options, Credit 7
Card and Mail
Check.

Payment Details
Applicant Organization Name

Winston's Bark

Application Fee Request ID

FREQ-0011139

Fee Amount

Step Three: Order

NJJEDA
N

Amount 2,500.00 USD
Description NJEDA CAPP-00036021
Invoice Number FREQ-0011139

Section

§ | 2,500.00

Go To Payment Page

\ Step Two:

Payment
Details

Fee Payment (non-refundable)- Payment by check or credit card
Payment by Check Instructions:
Please make check payable to NJEDA and mail to the below address:

NJEDA

P.O. Box 990

36 West State Street

Trenton, NJ 08925-0990

Please include “HPRP app fee” as well as applicant name and common
application number in the memo of the check.

*The NJEDA will not begin review of your application until the application fee has been received.

Secure
Payment



Payment Confirmation

Payment Confirmation

Applicant Organization Name

Winston's Bark

Payment Confirmation Code

(40124C44-T92A1083-87CC.44A3-9644-6C4A28C264C4902646

*The NJEDA will not begin review of your application until the application fee has been received.



Electronic Signature

Your application will be

submitted upon hitting the Electronic S'Qnature
llsu b m it" Butto n O 1 agree to be bound by electronic signatures *
: [J 1am an Authorized Signer for this organization and | accept the above terms and conditions *
Full Name *

Generate 3 new image
Play the audio code

l:]in!enhe code from the image

Previous |

*The NJEDA will not begin review of your application until the application fee has been received.



Submission Confirmation Page

. . . . Thank you for completing the application for the Supermarket Financing Gap Tax Credit program Program.
The submission confirmation page

. . . ) . .
will list the Applicant’s application Dear Test Test:
co nfl rmatio n num be r. A| | futu re The NJEDA has received your full application for the Supermarket Finacing Gap Tax Credit program
a p p I |Cat|o n commun |Cat|o n W| | I be The NJEDA Food Desert Relief Supermarket Tax Credit team will now begin our completeness review of your application. We will review this information as quickly as
. . . possible, however, this completeness review may take up to two weeks to complete. We may need to follow up with you for clarifying information on certain questions
sent to the email provided in the during this period.
ap pl ication. After NJEDA deems an application complete, we will send an email certification to the applicant company’s CEO (as identified in the application), to provide additional

required certifications and to certify that all information provided in the application is accurate. This certification must be signed under the penalty of perjury and provided
to the NJEDA before we may move forward with a full application review.

Additionally, if you have indicated that there is a Co-Applicant included in this application; we will send an email certification to the CEQ or equivalent officer of the Co-
Applicant to confirm that all relevant information provided in the application is accurate. It is your responsibility to review the application with the Co-Applicant and share
with them any relevant uploads or attachments. This will also include an additional Legal Questionnaire to be completed by the Co-Applicant.

After the CEO certification and Co-Applicant certification (if needed) are received, we will begin a full application review including detailed review of all documents and
additional staff due diligence. We will work to complete this step as quickly as possible, but it may take up to several months to complete depending on the quality of the
information in the application and the size/scope of the project seeking assistance. During this time NJEDA may reach out to you if additional information or clarification is
needed to complete your application review.

Please note, an NJEDA Officer will be assigned to your project in the coming days, and you will be receiving a call and email to set up some time to review the process
moving forward.

Your confirmation number is: CAPP-00036105

Any communications on the status of your application will be sent to: sblg@test.com
Click to “Return to Homepage” to
the portal homepage.

For questions regarding your application, please email NJEDA at FoodDesertRelief@NJEDA.gov

To learn about other NJEDA programs, visit njeda.gov

v

Thank You,
NJEDA

Return to homepage
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